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ACUTE INTESTINAL OBSTRUCTION.* 
GeorGE A. Moore, M.D. 


Brockton, Mass. 


There are few diseases encountered in surgical 
practice today that are of more vital importance 
and of more general interest than acute intestinal 
obstruction, 

After a half century of study by clinicians and 
a somewhat shorter period of investigation by 
laboratory workers, acute intestinal obstruction re- 
mains practically as far from a solution as at the 
beginning of the aseptic era of surgery. A few 
facts regarding diagnosis have been established 
and a host of theories of the cause and treatment 
of the toxemia evolved. 

In 1888 R. H. Fitz! reported a series of 295 
cases of acute intestinal obstruction, with a mor- 
tality of 80% of the patients operated upon. Of 
those operated upon 3 to 6 days after onset the 
mortality was 66%. Twenty years later in 1908, 
Scudder? published a series of 121 cases from the 
preceding 10 years’ records of the Massachusetts 
General Hospital in which the mortality rate was 
60%. Deaver and Ross* reported, in 1914, a death 
rate of 42% in 276 cases. McGlannan* in 1915, a 
mortality of 45% in 276 cases and Codman® in 
1920, 41 cases with a mortality of 34%. A second 
10-year series of cases from the Massachusetts 


General Hospital was reported by Richardson® 


in 1920, with a mortality rate of 41.5%. In 1925 
I’ recorded a series of 61 cases from my private 
work with a mortality of 30%. It is thus apparent 
that while there has been a reduction in the mor- 
tality rate of acute intestinal obstruction in the 
past 40 years, it is still far too high. 

My experience with acute intestinal obstruction 
has been confined to the clinical aspects of the dis- 
ease. ! shall, therefore, attempt to emphasize what 
have seemed to me the important points in the bed- 


*Presented at the meeting of the Providence Medical 
Association, May 2, 1927. 


side management of patients with obstruction, with 
a report of my present series of private cases. 

It can be stated with a fair degree of accuracy 
that, with the exception of the cases of acute in- 
testinal obstruction resulting from recent post- 
operative adhesions, fully 90% of all patients suf- 
fering from this disease are seen first by their 
family physicians. During the early stages, at 
least, of acute obstruction, an intimate knowledge 
of the more recent methods of diagnosis, the 
theories regarding the cause of the toxemia and 
the significance of the latest laboratory tests are 
not essential. Of greater value in clinical practice 
in acute intestinal obstruction is a thorough knowl- 
edge of the early symptoms of the disease, a care- 
ful study and a quick perception of these symp- 
toms and sound judgment in deciding when med- 
ical treatment should cease and surgical interven- 
tion be advised. 

Since there is no known method of combatting 
the late symptoms of the toxemia of acute intest- 
inal obstruction, and sihce the percentage of cases 
resulting from recent post-operative adhesions is 
small, it is only by early diagnosis on the part of 
the general practitioner followed by early opera- 
tion that a reduction in the mortality rate is to be 
expected. 

Clinically, acute intestinal obstruction may be 
divided into two groups: 

1. Simple obstructions with normal blood sup- 
ply to the obstructed loop. 

2. Strangulations, in which there is interfer- 
ence with the blood supply to the obstructed loop. 


In practice there appears to be another group, 
which may be classified as a sub-group under 
simple obstructions and strangulations. These pa- 
tients have complete obstruction to’ the passage of 
feces from the onset of symptoms, but gas escapes 
past the site of obstruction during the early hours 
or even days of obstruction. Complete obstruc- 
tion to feces and gas eventually occurs either 
with or without strangulation. The distinguishing 
feature of these cases is their surprisingly good 
condition considering the reported duration of ob- 
struction. 
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The following case is illustrative of this type 
of case terminating in simple obstruction: Man of 
48 had generally increasing constipation for the 
past year. He had no movement for 8 days, but on 
questioning stated that during that time he passed 
gas by rectum. Laxatives and enemas had been 
unproductive. He had very little abdominal pain. 
Had passed no gas for 30 hours. He was in ex- 
cellent condition for an 8 day obstruction. Usual 
pre-operative preparation, operation under local 
anaesthesia and a little ether. Annula carcinoma 
of sigmoid found with metastases. First stage 
Mikulicz and cecostomy done. Ileostomy done two 
days later on account of lack of function of cecos- 
tomy and sigmoidostomy. Recovery from obstruc- 
tion with eventual death from metastases. 

The following case illustrates this sub-group 
which terminates in strangulation: Man 36, St. 
Luke’s Hospital, Middleboro, April 18, 1927, 
operated by me in 1923, appendectomy with drain- 
age for acute suppurative appendicitis. Made a 
good recovery and stated that he had no trouble 
with bowels until three days ago. No movement 
since then, with severe colicky pain over right ab- 
domen. Has taken numerous laxatives and 
enemas. Vomited frequently for past three days. 
Slight assymmetrical distension, moderately pale, 
but otherwise in good condition. Vomitus very 
foul. Operation under local anaesthesia and ether. 
Band of adhesions found between ileum and head 
of cecum and 18 inches of moderately dilated 
ileum strangulated by band. The strangulated loop 
proved to be viable. Patient recovered. No his- 
tory of the passage of gas was obtainable on ac- 
count of the patient’s stuporous condition from 
Morphine and Scopolamine when examined. From 
the excellent condition of the patient, the viability 
of the strangulated loop, the moderate distention 
and the fact that the patient recovered, it was 
evident that strangulation existed less than 3 days 
and that gas probably had been passed. 

In the group of simple obstructions without in- 
terference with the blood supply may be classed, 
post-operative adhesions, early and late ; adhesions 
and bands without preceding operation, Meckel’s 
diverticulae, internal herniae, intestinal strictures 
of inflammatory, congenital or cancerous origin 
and foreign bodies. Strictures and foreign bodies 
are the most frequent cause of simple obstruction 
seen in the late stages. Of the other causes men- 
tioned, simple obstruction is frequently seen in 
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the early stages often becoming strangulations 
later as a result of edema of the bowel wall and 
distension. 

The onset of symptoms in this type of obstruc- 
tion is often insidious and deceptive, abdominal 
discomfort gradually developing into moderate 
pain, frequently above the navel on the left, if the 
small intestine is obstructed, and below the navel 
if the large intestine is obstructed. Nausea and 
vomiting occur, usually after a few hours, if the 
small intestine is constricted, but later in obstruc- 
tion of the large intestine. Enemas are more like- 
ly to be productive in the obstructions involving 
the small intestine. Distension is often a late 
symptom. Auscultation with the stethescope is a 
diagnosic aid in these cases as well as an aid in 
locating the site of obstruetion. A high white 
count in these obscure cases is of diagnostic value. 
The silent abdomen on ausculation, distention, 
cyanosis and stercoraceous vomiting are in most 
cases signs of impending death. 

The following case is an example of this type of 
acute intestinal obstruction. Man, 57 years, devel- 
oped acute pain in the right lower quadrant of the 
abdomen, which gradually subsided after ten days. 
These symptoms were followed by severe constipa- 
tion and though he was able to pass gas by rectum, 
he had no satisfactory movement for a week prior 
to operation. General abdominal discomfort, de- 
veloped into severe pain two weeks after onset of 
symptoms, accompanied by frequent vomiting. 
Pale, poorly nourished, abdomen greatly distended 
and visible peristalsis noted. Operation under 
novocain ; enormously dilated large intestine found 
due to a mass of adhesions about lower sigmoid 
due to pelvic peritonitis probably from a ruptured 
appendix. Cecostomy done followed by small 
amount of drainage and death two days later. 

Strangulation of the obstructed loop of intestine 
is seen frequently in most types of acute obstruc- 
tion except those caused by foreign bodies and 
strictures. Its most frequent occurrence is in vol- 
vulus, herniae, external and intra-abdominal and 
intussussception after the early hours. The types 
of obstruction resulting from bands of adhesions 
terminate in strangulation frequently. Coincident 
with the onset of a strangulation, unmistakable 
symptoms of an abdominal catastrophe are usually 
apparent. Sharp, colicky pain, intermittent and 
paroxysmal at first, gradually becoming constant, 
accompanied early in the course of the disease by 
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nausea and vomiting. Constipation is frequently 
observed by the patient soon after onset and 
enemas are unproductive. The facies is pale, 
drawn and anxious, extremeties are cold and the 
temperature subnormal in the early hours, rising 
to normal, or slightly above, later in the course of 
the disease. Abdominal examination yields little 
of diagnostic value except hyper-peristalsis on 
ausculation and in some cases a definite point of 
tenderness over the site of obstruction. 

Illustration: Man, 26, operated at the Moore 
Hospital, January 18, 1921, for appendix abscess. 
An appendectomy with drainage was done. Con- 
valescence rather stormy, February 8, began to 
have upper abdominal discomfort which gradually 
developed into cramp-like pain. Given enemas 
without results. Tumor appeared in epigastrium 
Feb. 10, pain continued. Enemas given with good 
fecal and gas results. Temperature and pulse not 
increased. Stomach washed several times Feb. 
11 and 12, slight vomiting, no odor to vomitus. 
At operation Feb. 12, collapsed coils of small in- 
testine were found in the left upper abdomen. A 
volvulus of the jejunum was found causing com- 
plete obstruction. The volvulus was relieved and 
a Witzel enterostomy done above the site of ob- 
struction and the contents moved through the site 
of obstruction. Patient recovered. 

The symptoms of intussussception differ some- 
what from a true strangulation in that the onset of 
the attack is characterized by abdominal pain and 
frequently collapse. The paroxysms of pain occur 
somewhat less frequently, but at regular intervals 
5 or 10 minutes apart and between these parox- 
ysms the child is comparatively comfortable. Fecal 
movements occur early in the disease, followed by 
mucus and blood. A tumor somewhere along the 
course of the colon, more often under the edge of 
the liver can be palpated in many cases. IlIlustra- 
tion: Boy, 10 months, November 16, 1921. Child 
became ill Nov. 14, vomited frequently and passed 
streaks of blood and mucus. Attacks of pain 
were observed occurring at regular intervals. Baby 
pale, crying out frequently with apparently severe 
pain, abdomen soft, no masses palpated. Opera- 
tion: large sausage-shaped mass extending from 
right lower quadrant up around upper abdomen 
and down into the pelvis involving the entire large 
intestine. Entire mass milked out of intestine and 
it was found that about 18 inches of ileum had 
become invaginated into the large intestine includ- 
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ing about four inches of the escending colon. 
Baby in considerable shock, rallied about one hour, 
but grew worse and died. 

The responsibility for late diagnosis and late 
surgical intervention in acute intestinal obstruc- 
tion is frequently placed upon the general prac- 
titioner. Of a sevies of 77 cases of acute intestinal 
obstruction which I wish to present for your con- 
sideration, I have had an opportunity to observe 
but 6 during the initial stages of the disease. 
Seventy-one patients of my series were referred to 
me at varying stages in the course of the disease 
by physicians in general practice. 

It is my impression that cases which gradually 
develop acute obstruction, preceded by months of 
intestinal trouble and chronic constipation, present 
an extremely difficult problem with regard to the 
time when medical treatment should cease and 
operation be advised. It is this type of patient, who 
so frequently consults a physician late or refuses 
operation inthe early stages of the disease. The 
proper management of czses of this kind is some- 
thing that is not taught in the medical schools or 
hospital interneships and is only acquired by much 
experience, painstaking study of the patient and 
excellent judgment. ; 

In 1925 I became interested in learning some- 
thing about the family physician’s experience with 
acute intestinal obstruction. As a result of answers 
to a questionnaire which I submitted to 25 doctors, 
I found that the occurrence of acute intestinal 
obstruction in their practice was one case in about 
three and one-half years of practice. They were 
generally called to cases of obstruction late in the 
course of the disease and in the majority of cases 
referred them to the surgeon without delay. The 
result of this investigation led me to conclude that 
ignorance on the part of the laity, regarding the 
early symptoms of acute intestinal obstruction, is 
an important factor in the delay in diagnosis in 
many cases. The general practitioner’s resposibil- 
ity for the high surgical mortality is perhaps less 
than has been suggested in many recent articles on 
acute intestinal obstruction. 

A vast amount of excellent experimental work 
has been carried out in recent years to determine 
the cause of the toxemia of acute intestinal ob- 
struction. These investigations have resulted in a 
host of theories regarding the pathology and bio- 
chemistry of this condition. Certain facts have 
apparently been established which are of value in 
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the prognosis of a given case, and while new meth- 
ods of treatment of the toxemia have been sug- 
gested, which have been of value in some cases, no 
method has as yet been offered which is of bene- 
fit to the severely toxic patient. 

The question of the causation of the toxemia in 
acute intestinal obstruction as Murphy and Brooks* 
stated in 1915, must be dependent upon two 
processes, the production and absorption of the 
toxin. Whipple® and his co-workers believe that 
the toxin is a primary proteose produced by a per- 
verted activity of the mucosa of the obstructed 
loop of intestine. Murphy and Brooks'’; Drag- 
stedt, Moorhead and Burcky"; Hartwell and 
Hoguet'* and other investigators have stated that 
the toxin is produced by bacterial activity in the 
obstructed loop of intestine resulting in a proteoly- 
sis and putrefaction of the contents of the loop. 
They believe that absorption of the toxin occurs 
only in the presence of damaged mucosa, that the 
damage to the mucosa may result from the trauma 
of the constricting band, twist of a volvulus, etc., 
or from over-distension. 

Haden and Orr'*, who have recently done excel- 
lent experimental work on acute intestinal obstruc- 
tion state that early in the course of the disease, 
there is a rapid decrease fn the chlorides and a co- 
incident increase in the alkali reserve in the blood 
with a marked decrease of chlorides in the urine. 
A late manifestation is an increase in the non-pro- 
tein and urea nitrogen in the blood. They advance 
the theory that as a result of the excessive vomit- 
ing a large amount of hydrochloric acid is lost 
which normally combines with the intestinal secre- 
tions resulting in the formation of sodium chloride 
for absorption. 

Haden and Orr" have shown by experiments on 
dogs that the administration of saline solution will 
prolong life up to 30 days after obstruction is pro- 
duced. In the treatment of acute intestinal ob- 
struction they advise the administration of 1 gram 
of sodium chloride for each Kilo body weight in 
1 to 2% solution by hypodermoclysis and 5% solu- 
tion by vein or about 2 oz. of salt to an individual 
weighing 150 Ibs. 

Practically all investigators of acute intestinal 
obstruction are agreed that an essential factor in 
the production of the oxemia is hydration. Gamble 
and Maclver™, however, feel that dehydration 
alone as a cause of the toxemia is inadequate as 
there is a loss of the electrolytes sodium and chlo- 
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rine. They suggest that the essential factor in the 
treatment of dehydration is the replacement of 
these ionic factors of the body fluid structure. 

As a result of the rather general study of the 
blood chemistry of patients with acute intestinal 
obstruction there is an apparent concurrence in the 
belief that an abnormal destruction of tissue pro- 
tein and depletion of blood chlorides occurs, re- 
sulting in a high non-protein nitrogen and urea ni- 
trogen in the blood, low plasma chlorides and high 
carbon dioxid combining power of the blood plas- 
ma. McVicker states that by the administration 
of sodium chloride with glucose by hypodermocly- 
sis and by vein and by frequent studies of the 
blood of patients with intestinal obstruction, the 
progress of the toxemia can be determined, thus 
making it possible to fairly determine the prog- 
nosis in a given case. 

A patient with acute intestinal obstruction not 
only has an interference with the passage of in- 
testinal contents which requires surgical interven- 
tion, but is also suffering from the systemic effects 
of the disease. It has seemed to me that thera- 
peutic measures which would alleviate the toxemia 
were fully as essential to the recovery of the pa- 
tient as the mechanical relief of the obstruction. 
The late John B. Murphy once stated that many 
intestinal obstruction cases died cured of their 
obstruction. 

A reasonable length of time spent in pre-operat- 
ive treatment of a patient with acute intestinal 
obstruction may make of him a better risk and in 
those cases, which are not too toxic, may influence 
the ultimate prognosis. Haden and Orr have sug- 
gested that the administration of sodium chloride 
before operation is a distinct benefit in toxic cases. 
At the Mayo Clinic, sodium chloride and glucose 
are administered in cases with high obstruction 
and operation delayed until the N. P. N. and blood 
chlorides are within normal lim'ts. Morphine, 
stimulants and external heat are a decided benefit 
to the patient with symptoms of shock. Lavage is 
essential, especially when a general anaesthetic is 
to be used to prevent suffocation from aspirated 
vomitus and pneumonia. 

The ideal anaesthetic in operations for acute in- 
testinal obstruction would be one in which the pa- 
tient would remain conscious, but would have 
complete abolition of abdominal pain and spasm. 
Ether causes vomiting and interferes with intest- 
inal peristalsis. Gas, oxygen or ethylene, though 
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better than ether, may cause vomiting and may not 
relax abdominal muscles. Spinal anaesthesia at 
levels sufficiently high to permit abdominal ex- 
ploration is reported to be attended with con- 
siderable danger. At the lower levels, 4th and 5th 
lumbar interspaces, it does not give adequate 
anaesthesia for exploration. Local anaesthesia by 
the block method or infiltration is ideal when ex- 
ploration is not contemplated, but in my experience 
is never satisfactory if an extensive search for the 
cause of obstruction is carried out. In several 
cases I have used scopolamine and morphine pre- 
ceding local novocain and have been able to search 
for the cause of obstruction over a considerable 
area. In the majority of cases in which I have 
begun the operation with local novocain, a small 
amount of ether was necessary, if exploration 
were deemed advisable. 

Richardson has said that “the particular method 
of dealing with a given case (of intestinal obstruc- 
tion) perhaps presents as great a test of skill and 
judgment as any that occurs in acute surgery.” 
Standardized operation for different types of acute 
intestinal obstruction are hardly to be expected. A 
careful study of the individual case and an opera- 
tion to fit the needs of the patient’s condition and 
the pathology found on opening the abdomen are 
of the utmost importance. A resection with en- 
terostomy above the anastomosis is often attended 
with excellent results in the early, less toxic cases, 
but may be a deciding factor in a fatal termination 
in a late toxic case. Enterostomy under local 
anaesthesia is often all that is justifiable to do for 
the advanced toxic patient. To locate the cause of 
obstruction, remove it and establish drainage of 
the obstructed bowel, both to normal bowel below, 
and by means of an enterostomy is the ideal 
operation which rarely is well borne by the toxic 
patient. 


The question of the employment of jejunostomy 
in late obstruction as advised by many writers, 
notably Victor Bonney", Handley'’, Rankin’, 


McKinnon", Taylor?’ and C. H. Mayo*', has been 
studied experimentally by Haden and Orr. These 
writers produced high intestinal obstruction in dogs 
and administered a sufficient amount of sodium 
chloride to maintain the blood chlorides at the 
normal level. They then did jejunostomies on part 
of these dogs and found that the dogs on whom 
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they did jejunostomies lived a shorter time than 
those with high jejunal obstruction alone. They 
found also that simple jejunostomy on dogs with- 
out obstruction produced death in two to five days 
and that “all these dogs showed a decrease in 
blood chlorides and a rapid rise in urea and non- 
protein nitrogen.” 


Haden and Orr concluded that jejunostomy in 
dogs does not prevent the chemical changes in the 
blood characteristic of acute obstruction and that 
jejunostomy tends to shorten life in dogs with 
high experimental obstruction. 


In reviewing my own series of cases I have noted 
a few fatal cases in which there was a striking 
similarity in the symptoms to the experimental 
work reported by Haden ‘and Orr. The following 
case is an illustration: Woman, 53, six days before 
operation began to have pain in the abdomen. She 
vomited frequently. Enemas were returned with 
small masses of feces. There was fever, abdomen 
level tympanitic, no masses, slight tenderness in 
right lower quadrant. X-Rays showed high jeju- 
nal obstruction not more than 3 to 4: feet from the 
duodenum. Operation: small knuckle of proximal 
jejunum found strangulated in a defect in the 
mesentery. Jejunostomy done above obstruction 
and small necrotic area in intestine infolded. The 
jejunostomy functioned freely, failed to close on 
removal of the tube, and the patient died twelve 
days after operation. The dangers of excessive 
prolonged drainage from a jejunostomy and the 
necessity of great care in doing an enterostomy, 
especially using the Witzel technic, so that the 
opening will close spontaneously on removing the 
enterostomy tube have been mentioned by Jones 
and several other writers in recent years. 


The series of 77 cases of acute intestinal ob- 
struction here reported, have been encountered in 
my private practice in the past fifteen years. Only 
patients suffering from some form of mechanical 
obstruction have been included in the series. A 
small group of patients whose condition was so 
serious that operation was considered unwarranted 
as well as a few patients with pyloric obstruction 
from cancer and ulcer were omitted. All patients 
observed suffering from acute intestinal obstruc- 
tion, who recovered under medical treatment and 
patients operated upon for incomplete and chronic 
obstruction were excluded. 
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CHART I 
Acute Intestinal Obstruction 


Duration and Mortality at different sites in intestinal 
tract. 


Ti. 
No. R. Hrs. D. Hrs. Mt. Hrs. Male Female 
27 18 64 9 132 33 17 10 
Herniae .... 30 27 35 3 78 10 42 19 11 


77 53 38 24 91 36 64 

R: Recovered. 

Hrs. Duration from onset to operation. 

Mt. Mortality. 

Tl. Hrs. Duration of obstruction in all cases. 

It has seemed of interest to group my cases first 
according to the site of obstruction. This method 
ot grouping is of value in a study of the in- 
cidence of acute intestinal obstruction at different 
sites. Of further interest in this chart is the fact 
that the average duration of acute obstruction of 
the 77 patients was a little over 24% days, which 
might well be the greatest contributory factor in 
the mortality rate of 36%. Emphasis of the im- 
portance of the duration of obstruction and its 
relation to the mortality rate is brought out in this 
chart by a comparison of the 53 patients who re- 
covered following a period of acute obstruction 
averaging 38 hours with the 24-patients who died 
after on average duration of acute obstruction of 
91 hours. 


CHART II 
Mortality computed on duration of obstruction. 
1 to 12 Hrs. 12 to 24 Hrs. 
No. R. D. Mt. No. R D Mt 
Large ..... 0 0 
3. .@ 1 1 0 0 
2. 2 8 0 
Hernia ... 9 9 O O 6 6 0 0 
1414 0 0O 7 7 0 0 
24 to 48 Hrs. 48 to 72 Hrs. 
Now R: oD; (No R. D Mt. 
Small 7 4 3 43% 5 5 0 0 
Intuss ... 3 0 3 100% 1 0 1 100% 
Herniae .8 7 1 12%% 3 2 1 33% 
zi 8 “3 9 3 24% 
All over 72 Hrs. 
No. R. D. Mt. 
7 1 6 86% 
21 8 13 62% 
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The value of early operation is also evident in 
chart 2, which shows that of 21 patients, who sub- 
mitted to operation for acute intestinal obstruction 
during the first 24 hours of symptoms of the dis- 
ease, there were no deaths. There were 21 patients 
operated upon during the second 24-hour period of 
acute symptoms, 8 of whom died, a mortality rate 
of 38%. The series of 21 patients, who came 
to operation after the third day of acute intestinal 
obstruction showed a mortality rate of 62%. 

While the value of early operation in acute 
obstruction is emphasized by these statistics, there 
is suggested also the inadequacy of surgery and 
of methods of combatting the toxaemia of late 
obstruction. 


CHART Ili 
Mortality computed for types of cases. 

Diagnosis : No. R D. Hrs. Mt. 
6 2 4 66% 
6 5 1 54 16% 
Bds. & Adh. Unk. Cause... 7 4 3 99 43% 
GailStore Imp. 1 1 0 0 
5 5 0 39° (0 


P. O. Adh. Post Operative Adhesions. 

Bds. & Adh. Unk. Cause. Bands and adhesions un- 
known cause. 

I. C. The. ITleocecal tuberculosis. 


In recent years, I have delayed operation in the 
late toxic cases of acute intestinal obstruction for 
periods varying from one to four hours. During 
this interval saline solution was administered by 
hypodermoclysis and glucose by vein, gastric 
lavage was done and stimulants given subcu- 
tanously. 

The patients who have been subjected to pre- 
operative treatment are as yet too few in number 
to be of great value in drawing conclusions. The 
fact that this method was used only in extremely 
toxic cases and in none of the milder types of ob- 
struction affords one a rather poor opportunity of 
estimating its value. It has seemed from observing 
these cases, that extremely toxic patients were in 
but few instances permanently benefited by the 
treatment; however, it lessened apparently the 
risk of operation somewhat in a certain number. 
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My experience with enterostomy in acute ob- 
struction has been confined largely to the extreme- 
ly toxic cases. Of the series of 77 cases external 
drainage was attempted in 28 with a mortality 
rate of 67%. These results, however, can hardly 
be considered as evidence against enterostomy as 
most of the patients were in extremely grave con- 
dition. The value of enterostomy in acute obstruc- 
tion, properly safeguarded to prevent excessive 
drainage, is at present unquestioned. A wider ac- 
ceptance of this operation not only in the late cases 
of intestinal obstruction, but in the earlier cases 
and in peritonitis is evident from recent literature. 

In a future communication I hope to be able to 
report upon statistics on acute intestinal obstruc- 
tion based upon the two general classifications of 
simple obstruction and strangulations. 

In conclusion, I have attempted to show that: 
1, Acute intestinal obstruction may be classified 
as obturation, in which the blood supply to the ob- 
structed loop is intact, and strangulation, in which 
the blood supply is interfered with. 2, According 
to statistics of my series of cases operations for 
acute intestinal obstruction during the first 24 
hours of symptoms resulted in the highest per- 
centage of recoveries. 3, Since no treatment for 
the late toxic symptoms of acute intestinal ob- 
struction has given promise as yet of relief of this 
condition, shortening the average duration of ob- 
struction from onset to operation is the surest 
method that can be offered at present to reduce 
the present high mortality. 
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J. Int. Med., 25-1917-421. 1%Hartwell & Hoguet: Arch. 
Int. Med., 13-1914-701. 14Haden & Orr: Southern M. J., 
19-4-Apr., 1926-300. Haden & Orr: J. A. M. A., 87-9 
Aug. 28, 1926-632. 1%Gamble & Maclver: Quoted by 
Haden & Orr, Aug. 28, 1926-632. 17Bonney: Brit. M. J. 
1-583-Apr. 22-1926. 18Handley: Brit. M. J., 1-519-Apr. 8, 
1916. 1®McKinnon: J. A. M. A., 77-273-July 23-1921. 
20Taylor: Brit. M. J., 2-993-Nov. 28, 1925. 21C. H. Mayo: 
J. A. M. A., 79-194-July 15, 1922. 
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HYPERESTHETIC RHINITIS* 
By Francis B. Sarcent, M.D. 


ProvipENceE, R. I. 


Hyperesthetic rhinitis or vasomotor rhinitis is 
an anaphylactic reaction caused by the sensitiza- 
tion of the individual affected to some foreign: 
protein. The reaction occurs in the conjunctival, 
nasal, tracheal and bronchial mucous membranes. 
The disease tends to run in families and is more 
common in hypersensitive nervous persons. 

The seasonal type, or hay-fever, is better under- 
stood. In this locality we can roughly divide it 
clinically into three classes. First, a type due to 
tree pollens occurring for about three weeks in 
May, and caused by maple, pine, privet, locust, 
etc. Second, the grass type caused by timothy, 
redtop, June grass, orchard grass, wheat and rye, 
which lasts from the middle of June to the middle 
of July. Third, the late type caused by ragweed, 
cosmos, goldenrod, aster, sunflower. This type is 
most severe and lasts from the middle of August 
well into October. 

It has been our experience that sensitization to 
the pollen of a single plant is the exception rather 
than the rule, particularly in the earlier types. In | 
autumnal hay-fever, sensitization to one pollen, 
ragweed, is not unusual. Sensitization is not al- 
ways constant, frequently changing considerably 
in the course of two or three years. 

For example: Mrs. D. L., age 34 yrs. First 
treated in June, 1925. Had June and autumnal 
hay-fever for many years. Has had innoculations 
for five years, which relieved the early type, but 
made no impression on the late type. 


REACTIONS 
1925 1926 1927 
Redtop Redtop Same with addition 
Orchard grass Orchard grass of goldenrod. 
Ragweed Ragweed 
Sunflower Sunflower 
Daisy Timothy 
Goldenrod Sweet vernal 
Golden glow June grass 
Cosmos 


After having hay-fever for several years, the 
sufferer frequently develops asthma during the 
winter months due to a secondary sensitization 
of the perennial type, often of bacterial nature. 


*Read at the Annual Meeting of the Rhode Island 
Medical Society, June 2nd, 1927. 
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The perennial type of vasomotor rhinitis is 
non-seasonal, and lasts all the year. The sneezing, 
watery discharge from the nose, and itching of 
the eyes may occur every day in the year if the 
victim is exposed to the offending protein. Ani- 
mal emanations, foods, orris root and_ bacteria 
comprise the offending proteins in this group. 
Bacterial sensitizations are probably secondary, 
the primary sensitization being due to some other 
protein. Dust and changes in temperature cause 
acute irritation to the nasal mucous membranes of 
many of the sufferers in this group. Neurotics with 
vasomotor instability manifest nasal vasomotor 
symptoms without apparent sensitization. 

Diagnosis is made by skin tests. Multiple 
scratches are made on the skin and the powdered 
extract of the suspected proteins is applied to the 
abrasions, using a two percent solution of sodium 
hydroxide to dissolve the powder. 

If the patient is not sensitized, no reaction will 
take place. If sensitization is present a round 
wheel from one-quarter to one inch in diameter 
will form. Results are very satisfactory when 
dealing with air borne sensitizing proteins; the 
foods are more unreliable. 

In the pollen type of this disease, inoculations 
with increasing doses of the offending pollens are 
usually effective. 

The skin is first tested with varying dilutions 
of the protein to be used for innoculation and the 
dilution just below the weakest one producing a 
reaction on the skin is used for the first subcu- 
taneous injection, 0.1 c.c. of this substance being 
used. Every five days the dose is increased 50-100 
percent until fifteen to twenty innoculations have 
been given. If reaction occurs from any of the 
innoculations, the doses are given more slowly. 
A hypodermic containing 15 min. of 1:1000 ad- 
renalin should be kept ready for use in anaphy- 
lactic shock when giving these innoculations. Se- 
vere reactions may be expected if doses  suffi- 
ciently large to afford relief are given. 

In the perennial type, the offending protein may 
often be removed from the patient’s environment. 
This is particularly true of animal emanations and 
orris root. In cases of sensitization to certain 
foods, these can often be eliminated from the diet. 
If bacteria are a cause of sensitization, an auto- 
genous vaccine can usually be obtained and ad- 
ministered. This is usually very successful. 
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Many cases of undoubted vasomotor rhinitis 
give no skin reaction. 

In this group more than half of the patients 
have a low blood calcium, which is advantageously 
treated by the administration of calcium and para- 
thyroid and even by the air-cooled ultra violet 
lamp. 


Soothing oil sprays containing menthol are of | 


value in allaying paroxysms of sneezing and pre- 
venting foreign substances from irritating the 
nasal mucous membrane. 

Correction of gross internal nasal obstructions 
is to be recommended particularly in pollen sensi- 
tization. ‘The operation should be performed after 
the attack has subsided. In the perennial disease, 
operation almost invariably makes the patient 
more uncomfortable, the nasal obstruction becom- 
ing worse than ever as a result of operative 
procedure. 

Following are some case reports: 

Miss S. Age 21 yrs. 

C. C. Nasal obstruction, sneezing and watery 
discharge for four years. She had a submucous 
resection one and a half years ago, which gave no 
relief. The patient was tested with eighteen pol- 
lens and forty-four other proteins. Strongly posi- 
tive reactions were maple, orange and string-bean. 
Smaller reactions occurred to orchard grass, orris, 
goose feathers and chicken feathers. Elimination 
of feather pillows and orris root from the pa- 
tient’s environment and of oranges and string- 
beans from the diet improved the patient’s condi- 
tion markedly until she came down with a severe 
hay-fever in May due to maple, which was not 
recognized in time for preventive innoculations. 

Case No. 2. Mr. R. C. H. Age 36 yrs. 


First treated in October, 1926. For several 
years has been a sufferer with autumnal hay-fever 
due to ragweed. [very fall at the end of the hay- 
fever season he develops asthma which lasts 
through the early part of the winter. 

In 1921 he had a submucous resection and sev- 
eral nasal polypi removed. About once a year 
since then he had been operated on for nasal 
polypi. 

I-xamination revealed the presence of polypi in 
the right nostril which were removed. The blood 
calcium was low. Protein tests showed reactions 
to ragweed, sunflower, orris root, egg, pork, rye, 
lamb, tobacco, lettuce and cheese. He was in- 
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structed to remove the sensitizing foods from his 
diet and given 30 grains of calcium lactate daily. 
In four weeks his blood calcium was normal and 
all nasal and asthmatic symptoms had disappeared. 

The patient remained well until the middle of 
April when sneezing and asthma returned. Early 
pollens had not been tested for and this was done 
at this time, revealing strongly positive reactions 
to poplar and locust. The blood calcium was down 
again and he started to take more calcium lactate. 
It was too late to immunize him to tree pollens 
and his symptoms continued well into May, when 
they disappeared. 

Case No. 3. Mrs. R. B. Aged 28 yrs. Treated 
in January, 1926. 

For five years has suffered with spells of sneez- 
ing, most severe during August and September. 
She had lost 40 Ibs. Examination of the nose re- 
vealed a typical vasomotor rhinitis with white 
swollen mucous membranes. 

Protein tests showed a strong reaction to po- 
tato, goose feathers, duck feathers, Pneumo I, 
beans, ragweed, tall and short, and timothy. Her 
blood calcium was very low. 

She was treated by large doses of calcium lac- 
tate and given fifteen exposures to the air cooled 
ultraviolet light. Her blood calcium was then 
found to be normal and her nasal symptoms dis- 
appeared. Ragweed innoculations were refused 
and the usual attack of autumnal hay-fever oc- 
curred. As her nasal symptoms continued well 
into November the calcium and ultraviolet ther- 
apy was repeated with the usual relief. She has 
now been free from symptoms for five months. 


POST-OPERATIVE COMPLICATIONS* 


A Comparison Between Ether and Nitrous Oxid 
in 5,000 Cases 


By Axpert H. M.D. 


ProvipENCE, R. I. 


“The ‘numerical system’ of which Louis was 
the great advocate, if not the absolute originator, 
was an attempt to substitute series of carefully 
recorded facts, rigidly counted and closely com- 
pared, for those never-ending records of vague, 
unverifiable conclusions with which the classics of 
the healing art were overloaded.” —O. W. Holmes. 
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A physician, who was to undergo an operation 
under general anesthesia, inquired anxiously about 
the chance of his developing certain circulatory 
and pulmonary complications after the operation. 
To answer his very proper inquiry, it was neces- 
sary to study the results of a series of operations. 
Five thousand consecutive operations under vari- 
ous general anesthetics were chosen. In 1493 of 
the cases, nitrous oxid-oxygen was the anesthetic. 
In 3501, ether had been administered. The circu- 
latory and pulmonary complications and the oc- 
currence of nausea and vomiting following these 
operations were tabulated and the results reduced 
to percentages. 

That statistics may be of value, it is necessary 
that they be collected according to a definite plan, 
that they be honestly recorded, and that the attend- 
ing circumstances under which the work has been 
done be indicated. 

ATTENDING CIRCUMSTANCES 


The cases of this series comprised a great va- 
riety of operations, of varying degrees of sever- 
ity, performed by a number of surgeons. While 
nitrous oxid and oxygen was chosen for some of 
the most serious cases, it was used for so many 
of the minor operations that the circumstances 
can not be considered unfavorable to this anes- 
thetic. As routine, a preliminary hypodermic of 
1/6 grain morphin with 1/150 grain of atropin 
was administered to the adult patients a half 
hour before the time for operation. Nitrous oxid 
with oxygen was administered with several 
forms of apparatus. Ether was very rarely added 
to the mixture. Etherization was accomplished 
by an open method with measured dosage or, in 
696 of the cases, by pharyngeal insufflation by 
a carefully measured technic. Ether anesthesia 
was almost always induced by nitrous oxid or 
nitrous oxid with oxygen. 

The cases were checked up two weeks after 
operation for the occurrence of nausea and vom- 
iting, for complications, and for mortality. Pa- 
tients who had vomited once or twice during 
recovery from the anesthetic were considered as 
having a slight degree of nausea and vomiting. 
Those who vomited more than twice were con- 
sidered to have vomited excessively. Those who 


*Read at the Fifteenth Annual Meeting of The Ameri- 
can Association of Anesthetists, Washington, D. C., May 
19th, 1927. 
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are entered as free from nausea and vomiting did 
not vomit at all during the time of recovery from 
the anesthetic. 

Although the search for post-operative compli- 
cations ended after two weeks, significant compli- 
cations and fatalities which occurred at a later 
time are included in the tabulation. 


TABULATION 
CircuLatory CoMPLICATIONS 


Gas-Oxygen Ether 


Compli- Mor- Compli-  Mor- 

cations tality cations tality 
Phlebitis 60% 0% 65% 0% 
Coronary Embolism .20 .20 09 09 
Cerebral Embolism .20 03 03 
Pulmonary Embolism .33 .20 .20 09 
Mesenteric Embolism .06 06 
Cerebral Hemorrhage — .20 .20 03 03 


153% 80% 106% 


PULMONARY COMPLICATIONS 


Gas-Oxygen Ether 
Compli- Mor- Compli- Mor- 
cations tality cations tality 
Pneumonia 66% 13% 54% 17% 
Bronchitis 3135 .26 
Pleurisy 135 
Pulmonary Abscess 03 
Pulmonary Edema 135 
1.20% 265% 17% 


NAUSEA AND VOMITING 


Gas-Oxygen Ether 
Excessive 4.0% 5.3% 
Slight 156 45. 
None 80.4 49.7 
100. 100. 
RESULTS 
Circulatory complications occurred oftener 


after gas-oxygen than after ether anesthesia. 
Phlebitis, the most frequent of circulatory com- 
plications, followed gas-oxygen and ether in al- 
most equal precentages. Coronary embolism oc- 
curred twice as frequently after gas-oxygen as 
after ether. Cerebral embolism and _ cerebral 
hemorrhage were about seven times more fre- 
quent after gas-oxygen. Pulmonary embolism 
was a half more frequent after gas-oxygen than 
after ether. 

Pulmonary complications also occurred often- 
er after gas-oxygen than after ether. The oc- 
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currence of bronchitis following gas-oxygen was 
only a half the percentage following etheriza- 
tion but pneumonia, pleurisy, pulmonary abscess 
and pulmonary edema occurred more frequently 
after gas-oxygen. 


The percentage of patients who vomited ex- 
cessively was somewhat greater after ether than 
after gas-oxygen. The slight degree of nausea 
and vomiting was noted about three times as fre- 
quently after etherization as after gas-oxygen 
anesthesia. Not quite half of the etherized cases 
entirely escaped nausea and vomiting. Over 80% 
of the gas-oxygen patients did not vomit at all. 


DISCUSSION 


Circulatory and pulmonary post-operative 
complications come as a surprise to surgeon, an- 
esthetist and to the patient’s friends. Yet a pro- 
portion of all operative cases must be expected 
to develop such complications. Some of the com- 
plications would occur without the influence of 
the anesthetic or the operation. Embolism affects 
people in their ordinary course of life. It has oc- 
curred while a patient was awaiting an operation. 
Patients have died in the corridor while on the 
way to the operating room. The majority of 
surgical patients are not in the best physical con- 
dition but are debilitated by suffering, toxemia, 
cachexia or some degree of septicemia. Cerebral, 
pulmonary or coronary embolism, occurring as 
post-operative complications, may anticipate by 
only a few days or weeks the natural outcome 
of the patient’s condition. A chill from exposure 
during preparation for the operation or during 
convalescence accounts for some pulmonary com- 
plications. Abnormal postures during and fol- 
lowing operation must have an effect in the pro- 
duction of complications. ‘ 

Anesthetics, powerful agents which produce 
profound physical changes and may cause death 
when given in overdose, affect the circulatory 
and respiratory systems and must be considered 
as factors in the causation of complications. Fa- 
vorable effects of anesthetics are also noted, as 
in acute coryza, which often disappears after 
etherization, in bronchial asthma, the paroxysms 
of which are mitigated by etherization, and in 
some cases of pneumonia, in which a favorable 
crisis promptly follows the administration of gas- 
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oxygen. The effect of anesthetics in the causa- 
tion of post-operative complications is difficult 
to determine. In the present tabulation, both 
pulmonary and circulatory complications occurred 
more frequently after gas-oxygen than after 
ether. If the tabulation had been extended to in- 
clude nephritis and diabetis, it would have been 
found that uremia developed more frequently 
after gas-oxygen and that diabetic coma appeared 
seven times oftener following gas-oxygen than fol- 
lowing etherization. These figures would have 
treated gas-oxygen unfairly for the reason that 
this anesthetic was routinely chosen for all cases 
of nephritis and diabetis in the series. Uremia 
and diabetic coma followed etherization only in 
the cases where nephritis and diabetis had not been 
diagnosed before the operation. The figures show 
that gas-oxygen anesthesia does not prevent the 
occurrence of circulatory and pulmonary compli- 
cations or of uremia and diabetic coma in the pa- 
tients who are predisposed to these conditions. The 
opinion, sometimes prevalent, that all post-oper- 
ative difficulties are removed by the use of gas- 
oxygen or any other anesthetic has no foundation. 
It is probable that, if the same attention had been 
paid to improving the technic of etherization as 
has been spent on other anesthetics, ether would 
be universally recognized as the safest and most 
efficient of anesthetic agents. 


MISCELLANEOUS 


BACTERIOLOGY OF WHOOPING COUGH 


During the winter and spring of 1925-1926, the 
Commission for the Study of Whooping Cough 
had ample opportunity to study the disease from 
many angles at the clinic established at the On- 
Shore Department of the Boston Floating Hospi- 
tal. The purpose of this report by George M. 
Lawson and Mary Mueller, Boston (Journal A. 
M. A., July 23, 1927), is to give the results there 
obtained so far as they concern the bacteriology 
of the disease. Nose and throat cultures taken in 
the usual way have not proved of value. There are 
two effective methods of obtaining cultures, each 
of which has its advantages and its disadvantages. 
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One of these methods consists in inoculating Bor- 
det-Gengou plates with the sputum. The second 
successful method of obtaining cultures is to hold 
an open plate of the medium about 5 or 6 inches 
in front of the patient’s mouth during a paroxysm 
of coughing, rotating the plate slowly to insure an 
even distribution of the expelled droplets on the 
surface of the medium. The direct plating of the 
washed sputum has the advantage that it is usually 
a more reliable index as to the presence or absence 
of Bacillus pertussis than is the cough plate meth- 
od. The authors examined cultures from 1,115 
suspected cases, contacts and patients with whoop- 
ing cough. Of these, 259, or 23 per cent, showed 
the presence of Bacillus pertussis. From this series 
of cases complete records are available on 533 
cases of proved whooping cough, 219 of which 
showed Bacillus pertussis. They have been able 
to isolate the organism as early as 24 days before 
the onset of the whoop (three cases). The latest 
positive culture was taken on the sixtieth day of 
the disease or at the thirty-sixth day of the whoop. 
Bacillus pertussis has been isolated from 19 pa- 
tients who never whooped. Children previously 
shown to harbor Bacillus pertussis may give nega- 
tive cultures early in the disease. Twelve cases 
yielding positive cultures up to the seventh day of 
the whoop became negative on an average on the 
fourteenth day of the whoop. Twenty-two cases 
positive up to the fourteenth day of the whoop 
became negative on an average on the twentieth 
day of the whoop. Five cases positive up to the 
twenty-first day of the whoop became negative on 
an average on the twenty-sixth day of the whoop. 
Mediums used must be freshly prepared and must 
be properly inoculated, either by seeding with 
carefully washed sputum or directly by means of 
the cough plate method. Single negative cultures — 
are frequently misleading, and repeated cultures 
on three successive days are to be recommended, 
not only in establishing the diagnosis in the ca- 
tarrhal stage of the disease, in second cases, and 
in patients who never whoop, but also in determin- 
ing the length of the period of infectivity and the 
possibility of release from quarantine. It is sug- 
gested that the existing quarantine requirements 
be so changed as to include the catarrhal stage of 
the disease, and that the termination of this quar- 
antine period be determined by release cultures 
as is the common practice today in diphtheria. 
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EDITORIALS 


EDWIN A. JOHNSON 


It is our unfortunate privilege to chronicle the 
death of Mr. Edwin A. Johnson which occurred 
quite suddenly November 3d. 

Mr. Johnson had since boyhood been asso- 
ciated with the printing business and some years 
ago established the printing house of which the 
E. A. Johnson Co. of the present day is the evolu- 


tionary product. It is not however our purpose 
to trace his business career, suffice to say that 
since its inception the Ruone IsLtAND 
JourNaAL has been printed by his firm and his 
helpful advice and suggestions have ever been of 
very material assistance to the publishers of this 
periodical. Not only has the JourNAL lost a val- 
ued aid but we are deeply appreciative of the loss 
of a much esteemed personal friend. 

The community has lost a substantial citizen. 

Associations with which he was affiliated, com- 
mercial, social and fraternal, have spread upon 
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their records fitting resolutions and doubtless ex- 
tended their condolences and sympathy to those 
left behind; but as an enduring monument to his 
many qualities and his real but unobtrusive friend- 
ship and fellowship, through the columns of this 
JourNAL in which he took such active interest, 
we express our token of sympathy and speak our 
sorrow in the realization of our loss. 


IS IT SAFE? 


It is interesting to note in current press 
that the Metropolitan Park Commission has 
recommended an appropriation of $40,000.00 for 
the development of Edgewood Beach as a bathing 
site in spite of the fact that the State Sanitary 
Engineer has pronounced it unsanitary. This 
opens up an interesting field for speculation and 
inquiry. It offers an interesting, and parallels 
the absurd picture of a publicist recommending a 
presumed health measure directly contrary to the 
opinion of a trained sanitarian,—a lay delegate as 
it were against a professional. There are doubt- 
less many cases in which experience may well be 
opposed to the ardor of specialism, in which talent 
may be superior to training and in which the lay 
mind can offer valuable suggestions to those whose 
studies have been conducted from different angles 
but not in recent years has there been so marked a 
contrast between the medical and the lay mind as 
this. Hardly in thirty years has the water of up- 
per Narragansett Bay been more filthy than it has 
been during the past summer or the air more 
redolent. The condition of the Providence and 
Pawtucket Rivers is well known throughout New 
England and it becomes worse each year, yet the 
Metropolitan Park Commission and others, if 
articles in the newspapers are correct, would seem- 
ingly have the people of this state believe other- 
wise. If the upper bay is not fit for shellfish, it is 
not suitable for bathing and we venture to observe 
that if one gallon of this effluent were exhibited in 
a glass jar in a conspicuous down-town window 
it would furnish an example, a lesson, an exposi- 
tion that would be conclusive in its self evidence. 
Furthermore we are of the opinion that many 
families use this beach because they are financially 
unable to go farther from town and not because 
they prefer the none too dilute sewage at this 
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point. We think that they are entitled to a safe 
and sane park and bathing beach and that this 
commonwealth should be able to provide it. 

*The problem of sewage disposal is disturbing 
many cities because through the enormous increase 
in population and industry their natural streams 
have become sewers. We read of new attenua- 
tions of energy which will epilate tissue in one 
tenth of a second and cause perforative ulceration 
in two seconds. Perhaps within another quarter 
century such radio activity may be used to steril- 
ize the water supply when it leaves the city. One 
might go still farther in prophetic fancy and im- 
agine a mighty quartz chamber through which 
sewage flows and upon which a battery of devital- 
izing tubes is trained. 


THE TEACHING OF HYGIENE IN 
SCHOOL AND COLLEGE 


It is a deplorable fact that many students who 
graduate from college with high honors are woe- 
fully ignorant in matters of personal and general 
hygiene. With the education of the public as one 
of the recognized objectives of the efforts of the 
medical profession it would seem proper to have 
included in all educational programs both of 
schools and colleges at least such instruction in 
the fundamentals that a reasonably intelligent atti- 
tude on matters of public and individual health 
may be attained by all students. Just as there is a 
minimum requirement of proficiency in English 
and mathematics, for example, which must be 
fulfilled before a student is graduated—so also 
his diploma should signify at least a minimum ac- 
quaintance with general and personal hygiene. If 
such were the case the number of citizens in posi- 
tions of authority and responsibility who, for ex- 
ample, oppose vaccination against smallpox, or 
who “do not believe in operations,” or who rely 
on quacks, chiropractors or other charlatans would 
be greatly decreased. Thus fewer people would be 


. wrongly influenced in their judgments on matters 


affecting their own health or that of the commun- 
ities in which they live. The student who can wear 
a Phi Beta Kappa Key and when asked where the 
aorta arises can answer “In the Alps” would be- 
come an impossibility. 

Many of the colleges have established Depart- 
ments of Hygiene which are struggling for an 
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adequate place in the program of instruction in 
their institutions. Many more colleges will estab- 
lish such departments in the near future. The col- 
lege senior of the future will no longer have an 
acquaintance with health matters that should dis- 
credit an eight year old schoolboy—as is too often 
the case with his present day representative. The 
JourNAL believes that instruction in the public 
schools in matters of health should be greatly ex- 
tended and that in the colleges the subject should 
he placed on the list of those required for a degree 
and developed to an extent commensurate with 
its importance in the training of a citizen to meet 
the vicissitudes of life. 


OF WHICH AM I? 


l.ife is a succession of choices, most of them 
compronuses. 

The young physician soon learns that he must 
strike a nice balance between what we may term 
“quantity production” and fine craftsmanship. 
The difference is most clearly appreciated by re- 
garding the methods of men who have chosen one 
or the other extreme. 

The “quantity” man sees as many patients a 
day as possible, giving but a few minutes to each 
and of necessity missing many points which a 
more extended consideration would develop, but 
undoubtedly giving relief in a majority of cases. 

At the other end of the scale is the man who 
sees very few cases but puts much time into the 
study of each one and brings to bear all the 
laboratory facilities at his command. He spends 
much time in study. 

Either method carried to extremes defeats the 
purpose of the physician to be of the greatest pos- 
sible good to humanity. It is an awkward 
dilemma. 

The man who wears himself out trying to keep 
pace with the multiplicity of new information 
leaves himself neither time nor energy to apply 
that knowledge to the relief of suffering. Neither 
is the average patient willing to spend either the 
time or money necessary for such intensive study. 

The over busy practitioner on the other hand 
quickly falls behind in his methods and has pro- 
gressively less and less of value to give to the 
many patients he sees. 
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Somewhere between these two extremes must 
the great majority of physicians take their station. 

That man who most closely estimates his apti- 
tudes and finds his proper place will do most for 
the good of all. 


LETTER OF INVITATION 


FROM THE 
Ruope IsLAND STATE DENTAL SOCIETY 
To Att MEMBERS OF THE 
Ruopve IsLAND Mepicat Society 
November 19, 1927 
Dr. Norman M. MacLeod 
President R. I. Medical Society 
114 Touro Street 
Newport, R. I. 


Dear Doctor MacLeod: 

The Rhode Island State Dental Society will 
celebrate the half-century of its establishment, 
which marks the annual meeting, to be held in the 
Providence Biltmore Hotel, January 11, 12, 13, 
1928. 

According to some qualified historians, chron- 
icling the birth of American Dentistry, Rhode 
Island stands in an unique position, in fact, the 
first practice of dentistry in America was taught 
on Rhode Island soil. Therefore, the semi-cen- 
tennial meeting of our society will have a special 
significance to the State of Rhode Island. 

Kindly convey to the members of the Rhode 
Island Medical Society cordial invitation to attend 
any of the clinics on January 11, 12, 13, 1928. 


Very truly yours, 
Ambrose H. Lyncu 
President 
(The House of Delegates accepted on behalf of 


the Society the foregoing appreciated invitation. 
Ed.) 


SOCIETIES 


ProvipENCE Mepicat, ASSOCIATION 


The regular monthly meeting of the Providence 
Medical Association was held at the Medical Li- 
brary, 106 Francis Street, Monday evening, No- 
vember 7, 1927, at 8:45 o’clock, with the follow- 
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ing program: 1, “The Origin of the Word ‘An- 
aesthesia,’” by Dr. Albert H. Miller. 2, “Surgical 
and Non-Surgical Treatment of Tuberculosis of 
the Urinary Tract with a Brief Discussion of the 
Pathology,” by Dr. Oswald Swinney Lowsley of 
New York City. 

The Standing Committee approved the appli- 
cations of the following for membership, Dr. 
Jacob Greenstein and Dr. James Henry Fagan 
both were elected. 

Collation followed. 


PETER PINEO M.D. 
Secretary 


PawtTucKeET MeEpIcal, ASSOCIATION 


The regular monthly meeting of the Pawtucket 
Medical Association was held at the Pawtucket 
Golf Club House on Thursday evening, Septem- 
ber 20, 1927. The speaker of the evening was 
Arthur F. Jones, M.D., of Providence. Subject, 
“Gall-Bladder Surgery.” Following a discussion 
of this interesting paper a collation was served. 


LesTER J. GILROY 
Secretary 


Woonsocket District MeEpIcAlL SOCIETY 


There was held a meeting of the Woonsocket 
District Medical Society, Thursday, October 20, 
at 8:30 P. M. at the Woonsocket Hospital. 

Good speakers were present and much business 
of importance was transacted. 

W. A. Kine, M.D. 
Secretary 


Ruope Isianp Mepico-LeGat, SocrETY 


The regular quarterly meeting of the Society 
was held in the Medical Library Building, 106 
Francis Street, Providence, on Thursday, Octo- 
ber 27, 1927, at 5 P. M. Program: “Under the 
Influence,” with illustrations by lantern slides, 
by Henry A. Jones, M.D., of Auburn, R. I. Fol- 
lowing adjournment supper was served. 


Jacos S. M.D. 
Secretary 


SOCIETIES 


BOOK REVIEWS 


An OuTLINE History oF OPHTHALMOLOGY 


By Thomas Hall Shastid, M.D., F.A.C.S. 
American Optical Co., Publishers 


A brief but quite complete history of ophthal- 
mology from the earliest mention of the subject 
in “The Code of Hammurali,” 2250 B. C., down 
through the ensuing centuries to the present. 

The author states on the title page, that this is 
“an attempt to state the History of Ophthalmol- 
ogy in forty-five minutes.” That he has not at- 
tempted the impossible is shown by the quite 
complete review of the most important items per- 
taining to the history of ophthalmology. A short 
space is devoted to the history of spectacles and 
eye-glasses, and a review of the invention of the 
ophthalmoscope, by Von Helmholtz, in 1850. 

A synopsis of the history of the test types, the 
trial case, strabismus operations, cataract opera- 
tions and a review of some of the later drugs 
used in ophthalmology, with mention of the X-ray 

“and the tonometer, completes the short, but very 
interesting little book. 


CAVERNOUS SINUS 
THROMBOPHLEBITIS 


By P. EaGieston 
Published by MacMillan—1926 


The author has in this brief monograph pre- 
sented a very comprehensive study of the patho- 


_ genesis of this severe and usually fatal form of in- 


tracranial inflammatory process. 

The study is based on 25 personally observed 
cases with 21 deaths (12 autopsies) and 4 recov- 
eries. He has given considerable space to a dis- 
cussion of the different sources of infection, the 
avenues by which the infection enters the cranial 
cavity; of the embryology and the surgical ana- 
tomy of the large cranial sinuses in relation to the 
pathogenesis. 

He also gives a chapter to description of sinus 
pathology. 

In his chapter on operative treatment he has 
drawn attention to the value of putting the in- 


flamed sinuses to rest by ligation. 
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A chapter is also devoted to serotherapy and 
vaccinotherapy including some work on trans- 
fusion and immunization of donors. 

There is an excellent Bibliography. 

To one who comes in contact with cases of 
cranial infection this book should prove of excep- 
tional interest. 


DISEASES OF THE EYE 
By Cuarwes H. May, M.D. 


Twelfth Edition 
William Wood & Company, Publishers 
(445 pages, with 374 illustrations. ) 


This edition represents minor revisions of the 
previous ones. Methods still under controversy or 
upon trial are omitted. Dr. May presents the fun- 
damentals of ophthalmology in a clear, concise 
manner, which well justifies the book’s continuance 
as the most popular manual for both students and 
general practitioners. The numerous illustrations 
and colored plates add greatly to the value and 
clarity of the text. 

The book provides, for its purpose, a surprising- 
ly comprehensive consideration of the eye, in a» 
small, compact volume. 


STuDIES IN INTRACRANIAL PHYSIOLOGY AND 
SURGERY 


The Third Circulation, The Hyphysis, 
The Gliomas 


By Harvey Cushing, M.D. 
Oxford University Press, Oxford, 1926 


Almost fifty years ago the University of Edin- 
burgh received from one of its graduates, An- 
drew Robertson Cameron, a bequest “the pro- 
‘ceeds of which were to be awarded to a ‘practi- 
tioner or member of the Medical Profession’ who 
should be adjudged to have made some addition 
to practical Therapeutics during the year pre- 
ceding.” It is probable that the testator, in mak- 
ing this provision, had no conception of the tre- 
mendous advances which that most practical form 
of therapeutics, operative surgery, was soon to 
make; for the first lecturer under this bequest, 
Louis Pasteur, laid the foundation for our knowl- 
edge of infection, and the second, Joseph Lister, 
applied this knowledge to the development of anti- 
septic and aseptic surgery, The volume under 
consideration contains the Cameron Lectures for 
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1925, and records advances no less epoch making 
in the author’s particular field, that of intracranial 
surgery. With a modesty which is all the more 
refreshing because of its comparative rarity in 
books of this sort he states—‘On my own part, 
I feel that the Testator’s intent in establishing this 
Prize has now been stretched as never before, for 
though some therapeutic contributions have come 
from my co-workers and pupils, I do not know 
that I am personally to be credited with anything 
more than the introduction of a few trifling tech- 
nical procedures which in time are almost certain 
to be superseded.” Thus lightly does he refer to 
work on the development of diagnostic and op- 
erative methods which have made possible the 
increasingly brilliant results of intracranial 
intervention. 

Osler, in one of his later addresses, divided 
men into creators, transmuters, and transmitters, 
and Cushing, in his “Life of Sir William Osler,” 
added another class—‘the inspirers or animators 
—a group to fill almost as few benches as the 
creators.”” Dr. Cushing’s right to a place in the 
first group, that of the creators, has long been 
acknowledged and is emphasized by this present 
work: the additional distinction of belonging to 
the equally exclusive class of inspirers must now 
be accorded him, for this work reveals him as the 
animator of a score or more of younger men, 
many of whom have made important contribu- 
tions to this particular field of surgery. 

The first lecture gives, in a very interesting 
fashion, the history of the development of our 
knowledge of the cerebrospinal fluid and its path- 
ways, with a careful description of the present 
state of that knowledge and its therapeutic signif- 
icance. The second deals with the pituitary gland 
as now known, the author reaching the conclusion 
that the surgery of this organ is still in the “stone 
age” of its development. The third discusses the 
relation of the surgeon to intracranial tumors, con- 
sidering the gliomas in particular. It is fair to 
state that the general conception of a glioma is 


* that of a rapidly infiltrating tumor which can be 


removed only with great difficulty and then 
probably not in its entirety. It is accordingly en- 
couraging to learn that at least forty percent of 
these tumors, the group designated as astrocy- 
tomas, are exceedingly favorable for operative 
treatment. This study of the gliomas has been 
elaborated upon in later publications, “) ©) with 
equally hopeful conclusions. 

This book, then, represents the work of a man 
equally at home in surgery or literature, and is 
accordingly well worth reading from either 
standpoint. 

1Bailey, P. and Cushing, H.—A classification of the 
tumors of the glioma group on a histogenic basis—J. B. 
Lippincott Co., Phila., 1926. 

“Bailey, P—Further remarks concerning tumors of the 
glioma group—Bull. Johns Hopkins Hosp., 1927, xl, 354. 
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Which Cruise ? 


We'll Help You Choose the Kind 
That You'll Enjoy the Most! 


ITH more than 40 cruise companies, each offering different attractions, it is often 
hard to tell exactly which cruise best suits your taste and the price you care to pay. 


Mr. Eli Aylsworth, from long personal experience, knows 
the countries visited and the accommodations offered by 
various cruise ships. Representing all leading companies 
operating cruises, he can advise you impartially as to which 
cruise you will enjoy most. 


This advice costs you nothing, is gladly given, and will 
assure you of an ideal trip with no regrets. 


Ask the Man Dexter 1300 


Who’s Been with RHODE ISLAND HOSPITAL TRUST COMPANY 
36 WEYBOSSET ST. PROVIDENCE. R.J 
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Introducing the Babies 


Vigorous and Healthy 


These farm babies are given the best of care 

and the best of food with but one end in 

view,—to grow them into strong, healthy 

cows that will produce pure, wholesome 

Certified Milk for the infants and invalids 
of Providence. 


It identifies you to recommend Milk Certified by 
The Medical Milk Commission of Providence 


Q Farms Certified by 
ified: 


ef MILK ‘} Alta Crest Farms, Inc., Turner Centre System, Tel. Gaspee 0141 
Hood’s Certified Milk, H. P. Hood & Sons, Inc., Tel. Dexter 3024 

Pawt. 6703 
Certified Milk is | Walker Gordon Laboratory Co., Providence Dairy Gaspee 5363 
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ADVERTISEMENTS 


INSULIN SQUIBB 


NSULIN is the active anti- 

diabetic principle of the 

Pancreas, and is the one and only 
anti-diabetic specific, 


InsuLIN SQuiBB, in common 
with other brands of Insulin, 
sold under whatever name in the 
United States, must conform to 
the standards and requirements es- 
tablished by the Insulin Commit- 
tee of the University of Toronto. 


InsuLIN SQuiBB is accurately 
and uniformly potent, highly 
stable, and particularly free from 
pigmentary impurities, More- 
over, Insulin Squibb has a very 
low content of nitrogen per unit, 
and a noteworthy freedom from 
reaction-producing proteins, 


Complete Information on Request 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


eA vial should be 
in every physician’s 
emergency bag 


Insutin Squiss is supplied in 5- and 
1o-cc. vials of the following strengths: 


5-cc. 10-cc. 

50 100 units (10 units per cc.) — Blue label 
100 200 units (20 units per cc.) — Yellow label 
200 400 units (40 units per cc.) — Red label 

800 units (80 units per cc.) — Green label 


Mention our Journal—it identifies you. 
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GASTRON 


A complete gastric gland extract. 


A clinical resource against disorders of gastric func- 
tion, acute, and under strain and stress of exhaust- 
ing disease. Gastron contains the enzymes, co-fer- 
_ ments, associated organic and inorganic constituents 
of the entire gastric mucosa; is of standardised pro- 
teolytic energy; grateful, agreeable to the stomach. 
Prescribed simply by the name GASTRON. 


Fairchild Bros. & Foster 


New York 


DAVOL 


These New ‘Anti-Colic’ Items 
Recommended for Safer Baby-Feeding 


They are Scientifically designed and made from Purest 
Amber Gum with important Hygienic and Sanitary features 


in “Anti-Colic’ »xaxo Nipple “Anti-Colic’ Nursing Bottle Cap 


No. 161 BRAND 


Forms an air-tight seal. Ab- 
solute protection for both 
bottle lip and contents from 
contamination of dust, insects 
and germs. The patented tab 
makes it éasy to apply or re- 
move the cap. May be re- 
peatedly sterilized without 


Has ball top with three holes like 
the original Anti-Colic brand nippie. 
Is made seamless with reenforced 
walls at sides of top and shoulder of 
base. Will not collapse. Special 
tapered bottom bead grips the bottle 
lip. Will not pull off, yet is easily 


removed. Reversible for thorough 

cleansing. Retains shape after re- change of shape. 

peated sterilization. 10c ea. 
Carton of 6-50c 


10c ea. Carton of 3-25c 
Complimentary Samples will be mailed on request 


Davol Rubber Company 


PROVIDENCE, R. I., U. Ss. A. 
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